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Record of Deviation/
Request for Modification

to the
Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) <^SS (approval 5/52TS

Scenario No. (circle one):

Requester:
Company:

2 3 4

Title:
Date: (e> JlofnQ.

ascription of Deviation:
" ' " " ~njxLJSL

-
{nidCirtSL

Field Logbook and page number deviation is documented on; (jtX)]pc>^lC- i*
Reason for Deviation:
7r\

& /G?

Potential Implications of this Deviation:
-rrof'tjiri in £,hh« VS.

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es):

£Permanent> (complete Proposed Modification Section^

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

%

Technical Review:
(Volpe Project Ma/iagefdr designate) does notjigpjy to CSS

f^

Quality Assurance Review and Approval:
(Quality Assurance Coordinator^'designate)

"^proved By: _^
(USEPA RFflM, OSC, or SSC)

SQAPPmoatormivSf 1 ].doc

Title:



Changes to IFF and IFF Completion Guidance

X ^

Page 1 of 1

Close |

From: Warren, Dee

To: Montera, Jeff

Cc:

Subject: Changes to IFF and IFF Completion Guidance

Sent: 5/22/02 3:50 PM Importance: Normal

Changes to IFF:
Two questions were removed from the occupant information section and now only appear in the CSS assessment
section. These two question are

1. Is there any knowledge of formed miners, close relative of miners, or any highly exposed persons living or visiting
the property?

2. Is the resident diagnosed with an asbestos related disease? -_.

This change was made because the questions appeared on the IFF twice.

The question: Is the resident diagnosed with an asbestos related disease? was changed to Is the resident, past or present,
diagnosed with an asbestos related disease?

Two questions were added to the CSS assessment and titled "Overall Assessment". These questions were added to
have a way to track if primary sources were observed anywhere on the property and the general location in which they
were observed.

1. Are primary source materials present at the property? Yes or No
2. Where are primary source materials located? Inside Outside Both NA

Changes made to the IFF completion guidance document should be apparent in the attached file.

If you have any questions, please let me know.
/

Dee

_]|FF Guidance Revision l.doc

.../read.asp?command=open&obj=OOOOOOOOF803729CCADlD4119F040000F8036ABC070026/10/2002



Completion of Property Information Field Form

Project Libby Asbestos Remedial Investigation - Contaminant Screening Study (CSS)

Project No.: 3282-116

Document No.: CDM-LIBBY-04

Approved by:
Project Manager . Date

Technical Reviewer Date

EPA Approval Date

An information field form (If I1") is to be completed for each structure located on a
property. Two IFFs will be used: (1) primary structure and property assessment
information field form and (2) secondary structure information field form. The
IFFs are completed from both interviews with the occupant/owner and visual
inspection of the structures and surrounding properties and are used to facilitate
the information-gathering process (interview and visual inspection) of properties
during the contaminant screening study (CSS).

\_

Definitions:

Primary structure - Refers to the main inhabitable structure on a property or the
main commercial structure on a property.

4

Secondary structure - Refers to structures other than the primary structure
located on a property (Le., shed, barn, detached garage with an attic, etc.).
Attached garages are considered part of the primary structure.

Occupant - Refers to the person currently living in a primary residential
structure or business occupying an address. |

Owner - Refers to the person who owns a residential property (may or may not
be the current occupant) or person who owns a commercial property.



Completion of Property Information Field Form

Primary Structure and Property Assessment Information
Field Form
Each entry on the IFF should be completed following the guidance procedure,
and any notes on each item should be written in the notes column to the right of
each data item.

Header Information
BD#: Refers to the location identification (ID) number of the structure the IFF is
being completed for. The field team obtains a list of available numbers from the
sample coordinator.

Field Logbook No.: The number of the field logbook that is used to record
information specific to the property being assessed on the IFF. -^

Page No.: The page numbers in the logbook that contain information specific to
the property being assessed on the IFF.

Site Visit Date: Date of site visit in the form MM/DD/YY.

Address: The address of the property being assessed on the IFF. Addresses are
to be entered in the following format

Street number - Direction - Street Name - Street Abbreviation

Where: , ,
Street number = the number of the street address
Direction = the abbreviation of the street direction (N, S, E, or W), when
applicable
Street name = correct spelling of the street name
Street abbreviation = when applicable

Road-Rd
Avenue - Ave
Street - St
Circle - Cr
Place - PI
Boulevard - Blvd
Highway - Hwy

Examples: 510 N Mineral Ave
1616 Rainy Creek Rd
521 Pipe Creek Rd



Completion of Property Information Field Form

Structure Description: Description of the structure specific the IFF (i.e., house,
trailer, garage, shed, barn)

Occupant Name of current occupants or business name of the primary structure.
In the case of a commercial property, the occupant information would not be
completed.

Occupant Phone number. Phone number of occupant of the primary structure.

Owner Only needs to be completed if the owner of the structure or property is
different than the current occupant (i.e., renter). Required for commercial
properties.

Owner Phone number Phone number of the owner of the property. For
residential properties, only complete if the owner is different than the current
occupant Required for commercial properties.

Sampling Team: Full name and company of each member of the team assessing
the property (i.e., members sampling and/or completing IFF).

Field Form Check Completed by (100% of forms): To be signed, after IFF is
checked by the field team member not completing the IFF.

Screening Field check Completed by (2% of forms): To be signed, after IFF is
checked by the CSS task leader.

House Attributes
Properly Description: Description of the property'specific to the IFF being
completed.

Surrounding Land Use: Description of the land use groups surrounding the
property specific to the IFF being completed. Indicate all that apply.

Year of Construction: Year structure was constructed. If occupant and/or
owner do not know what year the structure was complete, choose unknown.

Square Footage: Calculated from the field diagram or estimated from
occupant/owner interview.



Completion of Property Information Field Form

Construction Material Material structure is constructed from. If other than
wood, masonry, or stone, choose other and provide a description.

Number of Floors Above Ground: Number of floors above ground specific to
the structure that is assessed on the IFF. If other than 1,2, or 3, provide number
of floors in blank The number of floors above ground should include the attic
only if it is used as a living space.

Number of Rooms Per Floor Above Ground: Number of rooms per floor that is
above ground. Enter number of rooms per floor next to the floor number. If
more than three floors are present provide the information on the blank.

Basement If a basement is present, choose yes. If a basement is not present
choose no. Basement refers to a room below ground level that a person can enter
and stand upright (i.e., a crawl space is not a basement).

Heating Source: Method by which heat is produced in the structure. If a method
other than wood/coal, electric, or propane/gas is used as a heating source,
choose other and provide a description.

Heat Distribution: Method by which heat is distributed throughout the
structure. Occupant and/or owner should be able to provide this information.

Occupant Information
Number of Adults/Employees: For residences, provide the number of adults
that live at the residence; for a commercial property, provide the number of
employees that work in the structure.

4

Number of Children: For residences, provide the number of children living
there or visiting a commercial property for an extended period of time per day. 7
for a commercial property, indicate the number of children as zero.

Years at Location: Number of years current occupant or business has occupied
tiie structure.

Was the residence/building remodeled? Provide yes or no as an answer. If yes,
provide years since remodeling and location of remodeling. If occupant/owner
is unsure, provide a note in the provided space.



Completion of Property Information Field Form

Has residen^business purchased any Libby vermiculite materials from W.R.
Grace in the past? Based on occupant/ owner interview. Provide yes or no as an
answer. If occupant/ owner is unsure, provide a note in the provided space.

Has the property at this location been used for a f or-profit enterprise of
distributing, treating, storing, or disposing of libby vermiculite? Based on
occupant/ owner interview. Provide yes or no as an answer. If occupant/ owner
is unsure, provide a note in the provided space.

Has any present or former occupant worked at the W.R. Grace mine and/or any
former processing plant? Based on occupant/ owner interview. Provide yos or
no as an answer. If occupant/ owner is unsure, provide a note in tho provided

Has any present or former occupant been diagnosed with an asbestos-related
disease? Based on occupant/ owner interview. Provide yos or no as an answer. If
occupant/ owner is unsure, provide a note in tho provided space.

Are there any known areas of exposed vermiculite?: Base yes or no answer on
occupant/ owner interview and visual inspection of home. If yes, provide
location of exposed venniculite.

Indoor Assessment
Vermiculite Insulation Past or Present Visual inspection of attic is required to
answer item. If owner/occupant indicates past presence of vermiculite
insulation, note in space provided and year of removal if available. Past or
present presence in walls, basements, and crawl spaces can be answered from the
occupant/owner interview, but this must be noted1 in the area provided.

Evidence of Physical Damage? Based on visual inspection of interior

Evidence of Water Damage? Based on visual inspection of interior

Evidence of vermiculite used in building materials? Based on occupant
interview and/or visual inspection. If owner is unsure or visual inspection is not
comprehensive, provide this information in the notes area.



Completion of Property Information Field Form

Outdoor Assessment
Libby Amphibole Sources Present Based on visual inspection of the properly.
If vermiculite piles, tremolite rocks, or other primary sources are observed,
provide yes as the answer. If primary sources appear absent but vermiculite is
observed in garden soils or other disturbed areas, provide yes as the answer with
notes in the area provided.

Proximity to Other Properties with Potential Sources of Libby Amphiboles:
Based on observations of nearby properties. If near properties are known to
contain potential sources of Libby amphiboles, it should be noted in this data
item.

Type and Frequency of Activity Near Vermiculite Material - Indoor. Based on
occupant/owner interview. Frequency of contact duration of contact and extent
of contact are required. If no indoor vermiculite present provide this
information in the notes area.

Type and Frequency of Activity Near Vermiculite Material - Outdoor: Based
on occupant/owner interview. Frequency of contact duration of contact and
extent of contact are required. If no outdoor vermiculite present provide this
information in the notes area.

CSS Assessment
Occupant Information:

• Is there any knowledge of former miners, close relative of miners, or any
highly exposed persons living or visiting the property? Based on verbal
interview.

• Is the resident past or present -diagnosed with an asbestos related
disease? Based on verbal interview.

Indoor Information:
• Does the interior have Libby vermiculite attic insulation? Based on visual

inspection. s

• Did the interior ever have Libby vermiculite attic insulation? Based on
verbal interview.

• Are there vermiculite additives in any of the building materials? Based on
visual inspections and verbal interview.

Outdoor Information:
• Is there any evidence of primary source material near the property? Based

on visual inspection.



Completion of Property Information Field Form

• Could this have been tracked indoors or otherwise spread outdoors on the
property? Based on visual inspections and verbal interview.

Overall Assessment
• Are primary source materials present at the property?: If any primary

source (visible vermiculite indoors, outdoors; tremolite rocks, ZAP are
present answer question yes. If these primary sources are not present
answer question-no.

• Where are primary source materials located? Inside, Outside, Both, NA:
NA will apply if no primary sources are present

Additional Information
Any information concerning the presence of sources that are identified in the
occupant/owner interview. >"

Field Diagram of Property
To include location of all structures, observed sources, and location of all
disturbed areas.

Field Diagram of Primary Structure
To be completed for homes with vermiculite insulation past or present
Complete one sheet per floor and provide scale drawing of rooms.

Secondary Structure Information Field Form
/

All data items are discussed above. Not all items on the primary structure form
are required on the secondary structure form.

Heating Source and Heating Distribution may not be appb'cable to a secondary
structure.



Record of Deviation/
Request for Modification

'̂  *1"'3 -
LlbbV Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one):

Scenario No. (circle one):

Requester: U£&
Company:

PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) (SS)(approval 5/02)

1 4 (NA)

Title: C55*
Date: (a

Description of Deviation:
Chomp tivlty. -fa

Field Logbook and page number deviation is documented on: /DCD57
Reason for Deviation: .

£ Libby JDnJu&bOcX) LifnCLhfa. -to on

otential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es);

.Permanent̂ ? (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
$QAPP when applicable): . / / / / f

5>H *J. ̂ jfiMfAf Lckp\\r\ft rrrvi i/rtnb-n'ccn^nr nhnr&&> -num cJF i&

Technical Review:
(Volpe Project Monster or designate) does not

Quality Assurance Review and Approval:
,-: (Quality Assurance Coordinatorj^design

f proved By:
(USEPA RPM, OSC, 67SSC)

Title:

SQAPPmoflJomwv3f1J.doc
6/T/Q2



Record of Deviation/
Request for Modification

to the
Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) (SSS f̂epproval 5/02)

Scenario No. (circle one): 12 3 4

Requester jJfe
Company:

Title:
Date:

Description of Deviation:

Reid Logbook and page number deviation is documented on: If)ft0*5 7 finrtf
Reason for Deviation: r <?
ih

o

tential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es):

(complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
JpAPP wrjen applicable):

3tt

Technical Review. , —;- —,
(Volpe Project Manager of designate) does not

Date:
to CSS

Quality Assurance Review and Approval: - f
(Quality Assurance Coordinator opvesignate)

. > *

Date:
f T

f. oved By:

8/7KJ2

(USEPA RP{

3[i) aoc
pp. osc. oTSsc;

Title: Cn t 7



CST J A f i .fiefd Chen*.'
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Record of Deviation/
Request for Modification

to the
Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) (£S^(approval 5/02)

Scenario No. (circle one): 1 234 ^)
f*\ x*% — i^

Requester U8€ ktfl/7£/0 . Title: G55" 7Q&L
Company: CQT) . Date: b//o/oa.

i
Description of Deviation:on: , y% • is • f>

- tui'// fte-t Ao Circles} (Tfjnhf -ft)?/ gjr<>A of- ^ ' AJ^

Field Logbook and page number deviation is documented on: /Ofi05~7 po&l.c4~~l
Reason for Deviation: ' '
A6 hh -h

otential Implications of this Deviation:

Durationof Deviation (circle one):
Date(s): f6//t>/f>2 — drtji I
Resident addresstes): _X/

Permanent (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets If necessary; state section and page numbers of
SQAPP when applicable):

Technical Review: ^7^ /T^&z^^ZZZ _ Date:
(Volpe Project ^atiagefor designate) does not ap^lvto CSS

Quality Assurance Review and Approval: Xl ^ 4 > ~ Date:
(Quality Assurance Coordinatorjsf designate)

SQAPPmodtonniv3[1].doe
0 /̂02



Record of Deviation/
Request for Modification

Libfc>y Sampling and Quality Assurance Project Plan

Instructions to Requester; Fax to contacts at bottom of form for review and approval.
Hie approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one):

Scenario No. (circle one): 1 2 3 4 (N,

Requester:
Company:.

PE Study Part a (approved 6/00). b (approval pending), c (approval p- - :ing)
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) (6s^)(approval 5/02)

Title:
Date:

Description of Deviation:

m

Field Logbook and page number deviation is documented on:
Reason for Deviation:

otential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es):

Jermapept _J^complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

Technical Review: Date:
(Volpe Project MapGgeror designate) does no^apply to CSS

•̂ ^ S^7 ^^X s

Quality Assurance Review and Approval:
(Quality Assurance

Date: ei—

roved
(USEPA

SQAPPmodfOfmrv3(1).doc
6tf/02

Bv. \^j(^J^.
SEP A RF ĵ, CSCTof SS<

Title: Date:
or SSCJ



JUA< dr /c6

0'

/<>/•



I U. J._IO.J.J.I.llC«:

Recor i of Deviation/
Request for Modification

to the
Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

r reject uAFF ^circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved ,7/00) (C§& (approval 5/02)

Scenario N o . (circle one): 1 2 3 4

(Requester
Company: C.D/TO

Title:
Date:

Description of Deviation:

•£
Field Logbook and page number deviation is documented on:
Reason for Deviation: .
~7r\ A r>A 11 CO /yJi yfc> GJZfiOi /?J-Qj<3J /^/ is j *-iO

*3Ci "V7
u

potential Implications of this Deviation:
. fro

u

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es):

(complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

Technical Review:
(Vo/pe Project Marfagerordesignate) does noLapply to CSS:tMart

Quality Assurance Review and Approval:
(Quality Assurance Coordinatorjif designate)

Date:

Date:

(USEPAROM, OSC, orSSC)
Date:

SQAPPmodtoan(v3(1 ).doc
6/7/02
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rrujh

-*w«V Record of Deviation/
f <J% Request for Modification

V*T£?T Libby Sam
^tflro^

to the
pling and Quality Assurance Project Plan

Instructions to Requester; Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase 11 (approved 2/01)'
Removal Action.(approved 7/00)<^SS (approvaT

Scenario No. (circle one): 1 234 (tf̂ )

Requester: YVf \4JQr rf°Q Title: CS5
Company: CvMn Date:

Description of Deviation:

Field Logbook and page number deviation is documented on: IQCOS ~7
Reason for Deviation:
TKo ir\t(T\nnGJbrr\ XP_Q QJ r-gy\ Jo^<-y> V-Ko 5 \Co-V-r.K >S

Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es)-

Permanent^) (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
k SQAPP when applicable):

Technical
(Volpe ProjectAjfena^fer or designate) does not apply to GSS

Quality Assurance Review and Approval: *—• ^/ Date:
(Quality Assurance Coordinator or designate)

Hproved By: - \—-C ^^ ^ Title:
(USEPA RftM. OSC. or SSC) 3282-116-PP-SAMP-15095

SQAmnodbnnriatil.doe Ubby Asbestos Rl SAP .

7/1/2002

Record of Deviation/Request for Modification
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>:DJr rrcui'i:

Record of Deviation/
Request for Modification

to the
Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approv ... j \£ . . J pend. _ ..
Phase I (approved 4/00) Phasejjjapproved 2/D/n
Removal Action (approv^ ?'™*"^cig '• -^val 5/02^)

Scenario N o . (circle one): 1 2 3 4

Requester
Company:

: U Title:
Date:

Description of Deviation:
n A n jl

jen.

1Q2> '

A
• .&

Field Logbook and page number deviation is documented on: L
Reason for Deviation:

f\ -TOT QrpOQrgtiSftPi P.\~Y1AQPT'T

Potential Implications of this Deviation:
p^PncrQ-kfan &r
iH-V 'SPite1 \<Slv-P

aA<Hi
Duration of Deviation (circle one):

Temporary Date(s):

-to a.

Resident address(es):

PermanenT) . (complete Proposed Modification

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
5,QAPP when applicable):

nr-

Technical Review: Date:_ _
(Volpe ProjesH&lanager or de&gnate) does not apply to CSS

Quality Assurance Review and Approval:
(Quality Assurance Coordinator ordesignate)'

Date:

If .oved By:
(USEPA

Title:

j_ p

'^ ' / Date: *7

6/7/02



Location

Project / Client

, Dale to/_4jL/_O_2._

(Abu.AiiesteiLSfit.

I •

l/efiY\»cul»V obsjprveji on



Record of Deviation/
Request for Modification

| to the
^ Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval,
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase ll_(ap.p/.pved 2/01)
Removal Action (approved 7/00)(^5S (approval5/02)

Scenario N o . (circle one): 1 2 3 4

Requester:
Company:.

Title: 0.35 "Tha£.
Date: to

Description of Deviation: .
/ cr r\ I lu Q vru ir>. WA n € ff^Vt >o A or be rn

Rr!d Logbook and page r.-.-.j
Reason for Deviation:

'•:::. - !o documents J :

'otentiai Implications of this Deviation:

Duration of Deviation (circle one):
Temporary . Date(s):

Resident address(es):

Permanent) (complete Proposed Modification Section) ,
^~~ i "^^ . •

Proposed Modification to SQAPP (attach additional sheets If necessary; state section and page numbers of
SQAPP when applicable): , , .,
~ " rJ. //np/anrC /l>Co/). ; •"^-™"*7^»*"^r\"^* ^^~~-^-~^^^—^^*^ ^—*^*—~—^

U o

Technical Review: Date:
(Volpe Proje f̂lMana'gbr or designate)I dqes not apply to CSS

Quality Assurance Review and Approval:
(Quality Assurance Coordinator or des/gnater"

Date:

F^roved By:
(USEPA

SQAPPmodlormrv3(i|.aoc

Title: Date:

^7



Dale 6/29/9?
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Record of
Request for Modification

to the
/ \T:' '-'—•; rrrr--i:rs :r\' Qvality Assures Project Plan

Instructions to Requester; Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) fC"$1s (approval

Scenario N o . (circle one): 1 2 3 4

Requester:
Company: Q

Title: CSS "?AS£
Date: ;a.q

Description of Deviation:
U.& vU be

u>\l\ loc- pCG?^ in
Field Logbook and page number deviation is documented 'on: I
Reason for Deviation:

C- 1

' ^jin
CS' r a'/ fif>ft*r

Potential Implications of this Deviation:'

Duration of Deviation (cirt'.s one):
Temporary Date(s): _^

Resident address(es):

(^PermanenT) (complete Proposed Modification Section) ,

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
QAPP when applicable): - •- . /

Technical
(Volpe Proj&pfMdr&ger or designate) does, not apply to CSS

Quality Assurance Review and Approval:
(Quality Assurance Coordinator.or desit

Date:

Date:

(USEPA RPfl, OSC. orSSC)
SQAPPmcaformrw3[1] doc

J
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U5:55s- FROM:

Record of Deviation/
•Ti Request for Modification
| to the

Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax czpy *o SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), 'b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase
Removal Action (approved T/OO^CSS (approval 5/02)^

Scenario No. (circle one): 1 2 3 4 NA

•Requester: L^€€ U~X3.nr&r/n • Title:
Company: C^Qnn -._ . Date:

Description of Deviation:
- IIP HL

Field Logbook and page number deviation is documented on: QCC>S ~~)
Reason for Deviation:

Potential Implications of this Deviation:

Duration of Deviation (ci.'rle one):
Temporary Date(s):

Resident address(es):

x^Permanenp (complete Proposed Modification Section) ,

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

Technical Review: -̂ ^7-̂ ^ ^̂ ,e?*n?7s< -̂~^ Date:
(Volpe ProjecLManag'e'r or designate) does not: applyAto CSS

Quality Assurance Review and Approval: i/L "̂̂ X.X ^* Date:
(Quality Assurance Coordinator or designate) .

• -J C)S — f "C—«—•'' • •* ' >r— \<- i-< l^\ '/ rr+- /_ -7
f/proved By: V^_Ci5*-, Title: 's ( Date: / /Z-/6 7

tUSEPAF ~
3OAPPmodformrv3(1 ]. doe



BD#

LIBBY ASBESTOS PROJECT
Contaminant Screening Study

Primary Structure and Property Assessment Information Field Form

Field Logbook No.:_

Address:

Page No.:_ Site Visit Date:

Structure Description:,

Occupant:
\

Owner (if different than occupant):.

Sampling Team:

Phone Number:_

Phone Number:

Field Form Check Completed by (100% of forms):

Screening Field Check Completed by (2% of forms):_

Data Item Value Notes

HOUSE ATTRIBUTES

Property Description

Surrounding Land Use

Year of Construction

Square Footage

Construction Material

Number of Floors Above Ground

Number of Rooms Per Floor Above
Ground

Basement

Heating Source

Heat Distribution

Residential Industrial Commercial

Residential "industrial Commercial

School Mining

Other:

Unknown

Wood frame Masonry/Stone

Other

1 2 3 Other

1: 2: 3:

Other

Yes No

Wood/Coal Electric Propane/Gas

Other:

Forced air Radiant

Other:

" -t:

Page 1 of



CSS INFORMATION FIELD FORM (continued)

Address: BD#

Data Item Value Notes

OCCUPANT INFORMATION

Number of Adults/Employees 0 1 2 3 4

5-15 16-20 21-30 >30

Number of Children 0 1 2

Other:

Years at Location 1-5 5-10 10-15 >15

Was the residence/building remodeled? Yes No

If yes,

When (years): <2 2-5 >5

Where: Attic Living Areas

Garage Basement

Other

Has resident/business purchased any
Libby vermiculite materials from W.R.
Grace in the past?

Yes No

Has the property at this location been
used for a for-profit enterprise of
distributing, treating, storing, or
disposing of Libby vermiculite?

Yes No

Are there any known areas of exposed
vermiculite?

Yes No

If yes.

Where: Ceiling Walls

Floors Attic

Other:

Page 2 of



CSS INFORMATION FIELD FORM (continued)

Address: BD#

Data Item Value Notes

INDOOR ASSESSMENT , .

Vermiculite Insulation Past or Present

Evidence of Physical Damage?

Evidence of Water Damage?

Attic: Yes No NA Unknown

Walls: Yes No NA Unknown

Basement: Yes No NA Unknown

Crawl Space: Yes No NA Unknown

Other:

Yes No

Yes No

Visual confirmation of current
presence or absence required for
attic.

OUTDOOR ASSESSMENT

Libby Amphibole Sources Present

Proximity to Other Properties with
Potential Sources of Libby Amphiboles

Garden: Yes No NA

Yard: Yes No NA

Stockpiles: Yes No NA

Other

Next door

Within same block

Other:

Unknown

1 -fci

- • - . • •

Page 3 of



CSS INFORMATION FIELD FORM (continued)

Address: BD#

Data Item Value Notes

EXPOSURE ASSESSMENT

Type and Frequency of Activity Near
Vermiculite Material - Indoor

Frequency: Once a day

Once a week

Once a month

Once a year

Not Applicable

Duration of Contact: <1 hour

1-2 hours

2-4 hours

>4.hours

Not Applicable

Extent of Contact: Heavy

Moderate

Light

Not Applicable

Not Applicable applies when no
vermiculite is present on the property.

Type and Frequency of Activity Near
Vermiculite Material - Outdoor

Frequency: Once a day

Once a week

Once a month

Once a year

Not Applicable

Not Applicable applies when no
vermiculite is present on the property.

Duration of Contact: <1 hour

1-2 hours

2-4 hours

>4 hours

Not Applicable

Extent of Contact: - Heavy

Moderate

Light

Not Applicable

Page 4 of



CSS INFORMATION FIELD FORM (continued)

Address:_ BD#

Data Item Value Notes

CONTAMINANT SCREENING STUDY ASSESSMENT

Occupant Information

Is there any knowledge of former miners,
close relative of miners, or any highly
exposed persons living or visiting the
property?

Is the resident, past or present,
diagnosed with an asbestos related
disease?

Yes No

Unknown

Yes No

Unknown

•

Indoor Information

Does the interior have Zonolite attic ~
insulation?

Did the interior ever have Zonolite attic
insulation?

Are there vermiculite additives in any of
the building materials?

Yes No

Unknown

Yes No

Unknown NA

Yes No

Unknown

':?•

NA applies if attic currently has ZAI.

Outdoor Information

Is there any evidence of primary source
materials at or near the property?

Could this have been tracked indoors or
otherwise spread outdoors on the
property?

Yes No

Unknown

Yes No

Unknown '

Overall Assessment

Are primary source materials present at
the property?

Where are primary source materials
located?

Yes No

Inside Outside

Both NA

ADDITIONAL INFORMATION

Page 5 of.



CSS INFORMATION FIELD FORM (continued)

Address:̂  : • BD#

FIELD DIAGRAM OF PROPERTY
Identify important features (i.e. drainage, trees, gardens, structures, flowerbeds, utility poles, known underground
utilities, suspected Libby amphibole source areas, sample locations, etc).

NOT TO SCALE
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CSS INFORMATION FIELD FORM (continued)

Address:-' -____ BD#

FIELD DIAGRAM OF PRIMARY STRUCTURE

Floor of House (circle): First Second Third Basement

Include approximate dimensions of rooms and floor covering type. Use more than one diagram if needed. Completed
only if ZAI is present

Scale: 1/10" = 1 foot
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Recorfl of Deviation/
Request for Modification

toth*
Ubby Sampling and Quality Assurance Project Pfan

- *.+ .../ s«v^.- *r:u w

Project QAPP (elreta one): pg study Part • (approved 6/DCjr b (approval pending), e (approval pending
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Proposed Modification to SQAPP Attach additional (heft* Jf nscessarr; state section and page n

Technical

vnan9e Coenffnator o

f"BN agsSBPM IDf

HS-HJ3 Z.8892TCCOC = 60 Z O O Z / O Z / 8 0



110
r K Location

fv\ -r
J_l.lL_7_• ~' '

Project / Client Li lofalJ _
/

Velrsioo 3

££A__£e#to&_

Prepare. fWf^*qx4>V\ Form.

I

Qjr\stw

f

4-K*

«,//

'

4f

l 0

er as an

^ 0,000
IFF* W to be co*. p

•jfteg%;m



Record of Deviation/
'Request for Modification

Llbby Sampling and Quality Assurance Project Plan

Instructions to Requester; Par to contaete at bottom of form for review and approval1.
approved copy with Date Manager and fax copy to

Project QAPP (circle °n»):

Scenario No. (circle one);

Requester;
Company:

PE Study Port 9 (approved 6/00), b (approval pending), c (approval pending)
Phaoe I (approved 4/00) Phase 1 1 (approved 2/01 )
Removal Action (approved 7/00) ̂ SS (approval 5/d

2 - 3 4

Title:
Date:

iptlon of Deyiatlonj

Field Logbook and page number deviation is documented on:
ia?on for Deviation:

L5 ~
.4- in

lal Impllcatjans of this Deviation:
'

Duration of pevlatlon '-ir*ie one);
. Tempprary Pate(s):,

Resident addressees);

'ermaosDl——ftompleta Proposed Modification Section)
4 •

Proposed Modification to SQAPP (attach additional sheets if nacessary; state section and page numbers of

Sflf j

Tectinlcal Review:
f Vo/pe Project MspGgBr or a*S/g/?afe; does not apply to CSS

Quality Assurance Review and Approval:

Date:

(Quality Assurance Coordinator or designate)

3888-1 16-PP-SAMP-1 6211 „

"

onnfifc

orsscj ufcyftebwtosRi!

7/19/2002

at Davlation/Roqueat for Modification
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Request for Modification
tothe

Ubby Sampling and Quality Assurance Project Plan

to Aeo^Je5fer: ftur to contacts at bottom of form for review and approval

Projecr

Scenario No. (tifcle

Requester.
Company; J

one;. • re s»iuay ran a ̂ approved e/00), b (approval pending), e (approval pending)
Phase 1 (approved 4/00) Phase II (approved 2/01) •

Action (approved 7/0(flg£sS (approval

ption of Pavfatian:

Tnf mg
and page number deviation Is documented on- |QCX^?T

tarDevia8on:

art

-otentia] Implications of this Devigtion;

Duration of Deviation'(circle one):'
Temporary Date(s);,

Resident address(c6):

(complBte Proposed Modification Section)
t /

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPPhen

A^^w?.

Technical Review:
(Vo/pe Pro/eoi Mafp$e/' or deft/gnafe> does not apply to CSS

Duality Assurance Review and Approval.'

Date:,

(Quality Assurance Coordinator or ti&
Date:

roveri By: Title:
i, OSCTBTSSC; / (

«* A n Rh
A689ZTCCOC TVi CT-60 ZOOZ/02/80
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Modification forms 000046 and 000047 do not pertain to the CSS study and are therefore
not included.



Record of Deviation/
Request tor Modification

Ubby Sampling and Quality Assurance Project Plan

iftflfofie to fleqjieejar? Fit to contact tf bottom of torn for ravfew a
flto ajpmvad copy wHh Date Manager «nd^^tor copy to SRC.

Project QAPP (circle or*); PE Stucty Pan a (mprevac) 6/00), & (approval pending), e
Phase I (Bpprowl 4/00) PhateJI to
Removal Aeljan (appreyod ?

scenario No, (eirdo Qna): 123 4

Rfiouflatar
Company;

TJte
Date:

n*° ^
allm
i/m
^-^^m

Puratlon of Deviation (circle one);
Temporary Date(a){_

Realdent

RaW logbook and page number ctevration la documented on:

(cpfnpjBtQ Propoaed Modification Section)

Propose^ ModWlcsrtlon to SQAPP (attach additional shaete If nBoeeeary; atate aeeton and page numban of
SpAFPwtw applicable);
7*J A-W^/»S/iX S,

Taehnical Review;
(VofpaPro/e

t
Miiranoe Review and A|

iMttfiranee Coono
^v c^-^

SrS^cji

An Rh HS-HJ3 i689ZTCCOC IVi ZOOZ/OZ/80



BD#

Soil samples collected (Date:

LIBBY ASBESTOS PROJECT
Contaminant Screening Study

Primary Structure and Property Assessment Information Field Form

Field Logbook No.:_

Address:

Page No.:_ Site Visit Date:

Structure Description:,

Occupant

Owner (if different than occupant):.

Sampling Team:

Phone Number:

Phone Number:

Field Form Check Completed by (100% of forms):

Screening Field Check Completed by (2% of forms):.

Data Item Value Notes

HOUSE ATTRIBUTES
•\

Property Description

Surrounding Land Use

Year of Construction

Square Footage

Construction Material

Number of Floors Above Ground

Number of Rooms Per Floor Above
Ground

Basement

Heating Source

Heat Distribution

Residential Industrial Commercial

Residential Industrial Commercial

School Mining

Other

Unknown

Wood frame Masonry/Stone

Other:

1 2 3 Other

1: 2: 3:,

Other

Yes No

Wood/Coal Electric Propane/Gas

Other

Forced air Radiant

Other

--

Page 1 of
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SEP. 9.2882 7:530(1' CDM N0.86S

Record of Deviation/ !
Request for Modification I

I to the j
Ubby Sampling and Quality Assurance Project Plan

' Field Activities

oom
i

Instructions to Requester: Fax to contacts at bottom offaqm for review and approval.
FUs approved copy with Data Manager and fak copy to SRC,

• ' 1 ; ' I
Project QAPP (circle one); PE Study Part a (approved 6/00), b (approval pending), c (approval pending)

Phase I (approved 4/00) Phaseji
Removal Actipn (approved 7/00)

Scenario No, (circle one);

Requester
Company:

Description of Deviation:
KftTCiiVf Qrtfdm

Field Logbook and page number deviation is documented on: lOOC)Q}\pQOe,
Reason for Deviation;

(if II
Ig/wf W Witt rr

Potential Implications of this Deviation:

.
fj»r\ AoKD

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es):

[permanenT) (complete Pijoposed, Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; ?tate section and page numbers
SQAPP when applicable): , '
SfPQlksrhpa &*ew (4-

Technicai Review/:
(Vo/pe

of

uallty Assurance Review and Approval: _
(Quality Assurance Coordinator or designt

\ » / " ! * • * I

Approved

sj ••••

Bv: \*
SEPA <f5C(USEPA

Date:

Date:

I Date:
or ssc;

e/is/02



SEP.' 9.E002 ?:53P.N COM NO. 868 P. 3/14 .8*

Project / Client
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SEP. 9.2002 7=54ft1 CDM ' ' ".' . . " NO.668 P.4/14J- .U

Repord of Deviation/
Request for Modification

• ' to the
Libby Sampling and Quality Assurance Project Plan

Field Activities
Instructions to Requester: Fax to contacts at bottom of form for review and approval.

File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one); PE Study Part'a (approved 6/00), b (approval pending), c (approval pending;
Phase | (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) (£SS (approval 5/02D "

I ~^^^~

Scenario No, (circle one): 1 2 3 4 - - {©

Reauaster. Dee WarrgT? 1_ Title: £g? Ttust LfoAer
Company: jCD/23 — Date: y-/1

Description of Deviation: * ^^
nequire. Nnff-h arrow oo fgfjrrS' fe>f*fiieM an /rtr.1 '• r" w '**T '— , — - - - - . - * - _ J r - i J

Field Logbook and page number deviation is documented on:,
Rsasonfor Deviation: .. .,

To rtQUirt fl6rJ-n ar~rtfaj an •k-aurej--to J
'gfofjltrq

Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):,

Resident address(es):

(complete Proposed Modification Section) '

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers
SQAPP when applicable):
Off &4te(.nrd r/o0trf a A

of

Technical Revieve-̂ ^y '̂ >*>^g '̂*̂  Date:
(Volpe PrD/ecHWar?a îfef or designate) t ^ 7

\iality Assurance Review and Approval: r ' Date: I \
(Quality Assurance Coordinator or designate)

Approved By: \~~( ^- Tjt|e; Ni r\ Date:
(USEPA psCorSSQ— "' i

C:\Doeumtnn md 5ettlnss\llbby.L!0BYQ2\DBBktep\SQAPPrnoafprnir Raiava.aac
anfi/oz ; .
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SEP. 9.2802 7:55011 COM
N0.8S8 ' P. 7/141!

Record of Deviation/
Request for Modification

to the
Sampling and Quality Assurance Project Plan

Field Activities

00005:1

Instructions to /Sequester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one); PE Study Parfia (approved 6/00), b (approval pending), c (Approval pending!
Phase I (approved 4/00) Phasejl raporoyed 2/011
Removal Action (approved 7/00) (CSS (approval 5/02))

Scenario No. (circle one): 1 2 34

Requester
Company:

Title:
Pate:

Description of Deviation:

/n . 3. A 7 . i d h A h&* rtt- t^i'll tv*

Field Logbook and page number deviation is documented on;
Reason for Deviation:

d Sam a h'/1>g CGr) /it

Potential Implications of this.Deviation:

ti\i<f

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es);

(complete Proposed Modification Section)

Proposed Modification to SGAPP (attach additional sheets if necessary; state section and page numbers ipf

§3APP whan applicable):
ee

Technical r. _ , _.
(Volpe Propel Marta&er or desiffhet?)

Duality Assurance Review and Approval:
(Quality Assurance Coordinator or designate)

Title:Approved By: _
(USEPA

C-\OoeuiTunt9 and SacBnaa\l!bby.LlBBY02\D«««ap\3QAPPnw<lfQrmr BeidvS.aoe
8/18/02 '

Data:
'/ f

Date;

Date:



SEP. 9.2082 7-'55PM ' COM NO..S68 P.3/14'.!/'-.'



SEP. 9.2(232 ' 7=56Pf1 COM NO.S68 P.S/14

Record of Deviation/
Request for Modification

i - to the
'Libby Sampling and Quality Assurance Project Plan

, Field Activities
Instructions to Requester: Fax ^o contacts at bottom of form for review and approval,

File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00),. b (approval pending), c (approval pending
Phase I (approved 4/00) Phaaejl
Removal Action (approved 7/00) (£SS (approval 5/021

Scenario N o . (circle one); 1 2 3 4

Requester
Company:. Date:

Description of Deviation:,
IF&r ore fn&'ltd -to t wcclCt

Field Logbook and page number deviation J5 documented on:
Reason for Deviation; A

A/umhsr eJ ptojes -fa fiuf Pfffr^al^ Can
, ,
be d*n<

Potantial Implications of this Deviation: ;j /. .
are rtrriurd tifo sewn aau? ai-kr -hhtis ore

Duration of Deviation .(circle one);
Temporary Date(s):

Resident address(es);

(complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets If necessary; state section and page numbers
SQAPP when applicable): f , r ^
SefiQUGTtedfrG u a£_IM ml

Technical
(Volpe Pry

of

uality Assurance Review and Approval;
(Quality Assurance Coordinator or designate)

<)•-
Approved By; W Title:

Date;

Date;

Date;

C:\Documinu and SartlnssMlbDy.UBBYOWseWQplSQAFPmoaTorTpr.PeldvS doe
B/1W02 : •
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SEP. 9.2002 7-.5SRM CDM N0.8&B P. 11/14'

Record of Deviation/
Request for Modification

, • •• to the
Libby Sampling and Quality Assurance Prqject Plan

1 Field Activities :

oobds

Instructions to Requester: Fax to contacts at bottom of form fornview and approval.
File approved copy with Data Manager and fax copy to SRC.

Protect QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phasell(apprQyed2/pl)
Removal Action (approved 7/00) dbSS (approval 5/dSQ

Scenario No. (circle one): 1 2 3 4 (N/

Requester.
Company:

Title; P.SS

DescriptiQn of Deviation:

lou

Field Logbook and page number deviation is documented on: /QOOtff
Reason for Deviation: , .

fflhr/naTfun
tr.

prVtsi'd&J by -ftf r'l? Q™/
/T >^^^ eCfi*f*/il' -f±* i^AsIC

Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):,

Resident address(es):

sPermanentj (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers
SOAPP when applicable):

n?g

Technical RevJ f̂fiT^ - .̂
(Vo/pe Pro/!

Duality Assurance Review and Approval: n
(Quality Assurance Coordinator or designate)

Date:

Date:

: 1/9/0

WD

Of

f

Approved By:
(USEPA OBC or SSCJ

; Title: Date:

C.\Docum«nt» and S«ttlng»\!lbby.L|B8Y02\Dfl«Ktcp\SOApPmodr8n!nr Fletdv3.doc
S/13/C2
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SEP . ' 9 . 2002 7 : 57AM COM N0.8&S P.13/14

Record of Deviation/
Request for Modification

to the
Ubby Sampling and Quality Assurance Project Plan

Field Activities
Instructions to Requester: Fa#.to contacts at bottom of form for rev/aw and approval.

File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one); PE Study Part' a (approved 6/00), b (approval pending), c (approval pending^
Phase I (approved 4/00) Phase II (approved 2/01)
Removal Action (approved 7/00) (£sS (approval 5/02]}

i
Scenario N o . (circle one): 1 2 3 4

Requester:
Company:.

Title: £5^
Date: ?

Description of Deviation: •" - <a?i**< / . . ,
peeGfi-tirninarfan mill •**-**• UTf ° pt&*™- bfueh Of\ft P*P€f ™f

Field Logbook and page number deviation:is documented on:
Reason for Deviation;

b'^ rr\<W b
^P hmphf? b,i

UflYlG A/Cof&y!, ^
Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):,

Resident addresses):

*ermanentj> (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets jf necessary; state section and page numbers
SQAPP when applicable):

Of

Technical
(Volpe

Date:

uality Assurance Review and Approval:
(Quality Assurance Coordinator or designate)

Approved By: Date:

C:\Doeuni8ntB and 6etBno«\llt«(y.UBBYOZ\OB»|ctop\SQApPmoiJB»mn.FWdtfS.doc
8/19/02 •
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SEP. 10. 2002 9. M' COM NO.857 P.4/6

jffin^ Record of Deviation/
f ffij'tt Request for Modification
l^fel - '. to the
•S? T!*' Libby Sampling and Quality Assurance Project Plan

^ i Field Activities

oc100

Instructions to Requester: Faxip contacts at bottom of form for review and approval.
File approved copy1 with Data Manager and fax copy to SRC.

5

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (apprpyed 4/00) . Phase 11 (approved 2/01)
Removal Actloiji (approved 7/00) gSS (approval 5/ozp

Scenario No. (circ)e one); 123

Requester: L^f P
Company: J

: -fig
Date: 7/g/afl.

DescriDtip of /iation:

Field Logbook and page number deviation is documented on: I0009/
Reason forpeviation: , / / L ,

* ' £*W1

Potential Implications of this Deviation:

Duration of Deviation (circle one);
, Temporary Date(s):,

Resident address(es);

'ermanentj (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers
SPAPP when applicable): 'see

Technical Rey&St^^SjS
(Volpe ProjeprMtfflager or designate)

lality Assurance Review and Approval;
(Quality Assurance Coordinator or designate)*

<Jt«.

Date:
'.* /

Date:

Approved By:
(USSPA OSC or SSC)

Title: Date:

C:\0ocumami find S9ttlp8rllWy.UBBY02\DeBkffip\SDAPPmDflforTnr Ffeldv3.doc
9/19/Q2 j"



SEP. 10.21302 9:46fld CDM
NO.837

Record of Deviation/
Request for Modification

:. to the '
Libby Sampling and Quality Assurance Project Plan

Field Activities
Instructions to Requester: Fax to contacts at bottom of form for review and approval.

File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending)
Phase I (approved 4/00) Phase II (approved 3/01)

• Remqval Actlort (approved 7/00) CSiS

Scenario No. (circle one): 12 3 4

Requester
Company:

Title:
Date:

Desc of Deviation:

Field Logbook and page number deviation i? documented on: iOOOQf fl 9
Reason for Deviation; ' J

ors ^b IFF

Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):.

Resident addresses):

jaermanenp (complete Proposed: |Wodification Section)

Proposed Modification to SQAPP (attach additional sheets If necessary; state section and page numbers
SQAPP when applicable):

Of

Technical _
(Volpe Pra^ef Msfi6ger or designate)

Date;

'ja|ity Assurance Review and Approval:
(Quality Assurance Coordinator or designate)

• > * -

,/N
Date:

Approved By:
(USEPA

0»«. C^r

: \ O
PA O|C or SSC9

' Title: K Pate:

B/1B/02
r Flaldv3.da:



SEP.13.2002 9:06PM COM NO.965 P.4/5

Record of Deviation/
Request for Modification

00005

Ubby Sampling and Quality Assurance Project Plan
Field Activitiesi ? i ,

Instructions to Requester; Fax to contacts at bottom of form for review and approval
File approved copy with Data Manager and tax copy to SRC,

Project QAPP (circle one): PE Study Ptrta (approved 6/00), b (approval pendjng), c (approval pending
Phase I (approved 4/00) Phase II (approvedj/OD
Removal Actic-n (approved 7/OQ)£c$S (approval

Scenario No, (circle one): 12 3 4

Requester
Company:

Title:
Date:

Description of Deviation:
'ji±si£[irrLT*v Sfln a

Field Logbook and page number deviation i^ documented on: (GOCfH <v>.- 76-77
Reason for Deviation: : ' l ' '

Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary Date(s):,

Resident address(as);

ModificaticParmanenO (complete Proposed lylodification Section)
i

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers
SQAPP when applicable):
Efid dhJ2LcrnJ-4 • , ^ in/idoa -fo Ml
SOP

Technical Review: ^
(Volpe ProjapfMa,

jality Assurance Review and Approval:
{Quality Assurance Coordinator or designate)—'

Date:

Date;

Approved By:
(USEPA

Title: Date:



ft,

5or*p(» OrvjJ C dupUr<x-k. Qx.fl/tjr "A1*



SEP.13.2002 g:i7RM CDM NO.967 P.2/2

20 North last Chance Qnlch

ft* 406195-1025

September 13,2002

Jim Christiansen
United States Environmental Projection Agency
99918th Street |
Denver, CO 80202

Subject: Field Duplicate Sample Collection for the lobby Asbestos Site, Remedial
Investigation (RI)j Contaminant Screening Study (CSS)

Dear Mr. Christiansen: '

Based on comments from Mary .Qoldade and an independent audit performed on the CSS
during August of 2002, a change will be made in the collection procedure for field duplicate
samples associated with the CSS,, Duplicate samples previously collected as part of the CSS
were collected by splitting a homogenized sample, and collected using the same sampling
equipment Beginning September 16,2002, field duplicate samples will be collected using the
following procedure: ' j

i • . . • ' .
A parent sample will be collected, from up to 5 subsamples in a given land use area. The
duplicate of this sample will be collected from the same number (Le., 5) of randomly located
subsamples in the same land use area. These samples will be independently collected with
separate sampling equipment TJie reason for this change is to better determine me
variability of sample results in a given land use area. See Figure!,

All previously (before September 16, 2002) duplicate samples will be referred to as field splits.

Very truly yours,

Dee Warren
CSS Task Leader
Camp Dresser & McKee Inc.
cc: Mary Goldade (EPA)

Jeff Montera (CDM)
Angela Frandsen (CDM)

consulting • ingln«ifiri8 • eon«rvictlon



SEP.13.3002 9:06RM CDM NO.965 P.3/5

Jim Christiansen
September 12,2002
Page 2

Figure 1 Field Duplicate Sample Collection from Land Use Areas

D

p ^ Subsample locations of parent sample
D - Subsample locations of duplicate sample

Ooamtnt Cadi



SEP.13.2002 2:13PM COM NO.981 P.2/S JL

Record of Deviation/
Request for Modification

to the ,
Libby Sampling and Quality Assurance Project Plan

Field Activities

00005

Instructions to Requester: Fox to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

I '

Project QAPP (circle one): PE Study Part a (approved 6/00), b (approval pending), c (approval pending
Phase I (approved 4/00) PhaseJl (approved ij/Q
Removal Action (approved 7/QO)<€JS (approval 5/0!

Scenario No, (circle one); .1 2 3 4

Requester-
Company: PD/Yl

Title:
Date:

Description of Deviation:
(2. £ IFF -fe" -t-hct

0

Field Logbook and page number deviation is documented on
Reason for Deviation:

I liJL", —. ^ — J <A £»-«_/.._/ T-. -I f T^ dfP Jnfft wt ffcPrO *9Of I

Off

Potential Implications of this Deviation:
A/oA/g

Duration of Deviation (circle one):
Temporary Date(s):

Resident address(es):

'ermanenp (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers,
SQAPP when^appjlcable): A , ' :

Technical
(Vo/pe ProjepPManagor or designate)

• \

uallty Assurance Review and Approval;

Date::

///-\

Approved By:

(Quality Assurance Coordinator or destortate)r I* ^ : r'tffte^mf-e^. I
Title:

^ Date; I/I

Date:i.

C:\Documenta and SettlngsVlBby.UlBBY02\Oeaktop\SQAPPmod(brn;ir Fletdv3.doc
a/i9/o2 :; ~
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SEP.13.2002 2=14PM . COM NO.981-' P.4/9 .

VQeatl0n Li .bfy f f tf

Project/Client Mflfaf
Oatfl 9-y?-ga.

S;̂

_Ai/ i

i » : '•
.(/'?<?*!t'tfe/l!fe



SEP.13.3002 2=15PM COM NO.381 P.5/9'

BD#

Phase 1 Background IFF No.

a Soil samples collected (Date;.

LIBBY ASBESTOS PROJECT
Contaminant Screening Study

Primary Structure and Property Assessment Supplemental Information Field Form

Field Logbook No.:_
Add ress: ;

Occupant
Owner (if different than occupant):.

. Sampling Team:

Paste-No.:. Site Visit Date:
Structure Description:.

Phone Number.
Phone Number.

Field Form Check Completed by (100% of forms):
Screening Field Check Completed by (2% o| forms):.

Data Item Value Notes

INDOOR ASSESSMENT

Vermlculite Insulation Past or Present Attic: Yes No NA Unknown

Yyalla: Yes No NA Unknown

Basement: Yes No NA Unknown

Crawl Space: Yes No NA Unknown

Other: '

Visual confirmation of current
presence or absence required
attic.

OUTDOOR ASSESSMENT

Llbby Amphlbole Sources Present Garden:-

Yard:

Stockpiles:

Cither:

Yes No NA

Yes No NA

Yes No NA

Proximity to Other Properties with
Potential Sources of Llbby Amphiboles

i^extdoor• i
!

Within same block

bther:

Unknown

CSS Primary Structure Supplemental IFF_V1.wpd Page 1 of



SEP. 13. 2002 '2= 15PM COM . ; NO. 981 . P. 6/9

SUPPLEMENTAL INFORMATION FIELD FORM (continued)

Address: BD#

i

Data Item Value Notes

EXPOSURE ASSESSMENT

Type and Frequency of Activity Near
Vermlcullte Material - Indoor

i

\.

Type and Frequency of Activity Near
Vermicullte Material - Outdoor

Frequency: Once a day

Once a week

Once a month

Once a year

Not Applicable

Duration of Contact: <1 hour

1-2 hours

2-4 hours

>4 hours

Not Applicable

Extent of Contact Heavy

. Moderate

Light

Not Applicable

Frequency: , Once a day

Once a week

Once a month

Once a year

Not Applicable

puration of Contact: <1 hour

' 1-2 hours

2-4 hours

>4 hours '

Not Applicable

Extent of Contact: Heavy

Moderate

Light

Not Applicable

Not Applicable applies when n<
vermicullte is present on the pr

Not Applicable applies when n<
vermiculite Is present on the pr
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SEP.13;2002 '2:i6PM COM ' ISO.S81 P. 7/9

SUPPLEMENTAL INFORMATION FIELD FORM (continued)
i

Address: , - ; , ' BD#
-- - - •|.'j" :

Data Item Value Notes

CONTAMINANT SCREENING STUDY ASSESSMENT

Occupant Information

Is there any knowledge of former miners,
close relative of miners, or any highly
exposed persons living or visiting the
property?

Is the resident, past or present,
diagnosed with an asbestos related
disease?

Yes No

Unknown

Y^ - No

Unknown

Indoor Information

Does the interior have Zonollte attic
insulation?

Did the Interior ever have Zonolite attic
Insulation?

Are there vermicullte additives In any of
the building materials?

Yep No
. !

Unknown

YW • . No

Unknown NA '

Yes No

Unjcnown
I

NA applies if attic currently ha;

-

i Outdoor Information

Is there any evidence of primary source
materials at or near the property?

Could this have been tracked indoors or
otherwise spread outdoors on (he
property?

Yes No

Unknown

Ye? ~ No

Unknown

1 Overall Assessment

Are primary source materials present at
the property?

Where are primary source materials
located?

Yes No
-\ ' ' '

Inside Outside

Both NA

. -

ADDITIONAL INFORMATION i

.

. i
1 • .

| ' '

CSS Primary Structure Supplemental IF_V1.wpd ! Page 3 Of
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SEP.13.2002 2=16PM COM NO.981 P. 3/3

SUPPLEMENTAL INFORMATION FIELD FORM (continued)

Address: J BD#

FIELD DIAGRAM OF PROPERTY
Identify important features (i.e. drainage, trees, gardens, structures, flowerbeds, utility poles, Known underground
utilities, suspected Libby amphibole source areas, sample locations, etc), Include north arrow,

NOT TO SCALE

•T
...i,i...
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SEP.13.2002 2:18PM CDM NO.981 P. 9/9

SUPPLEMENTAL INFORMATION FIELD FORM (continued)

Address- BD#

FIELD DIAGRAM OF PRIMARY STRUCTURE

Include approximate dimensions of attic. Use more than one diagram if needed. Completed only if ZAI Is preseht

H ••'•{••i Mllt-ftm •.•••JM--i-.fi M-j-i»^->*<
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